PHYSICIANS shounld siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaoct stntement of OCCUPATION is very in:poriant.

N. B.—Eveary liem of Information ahould be carefully supplizrd. AGE shonld be stnted EXACTLY.

1 PLACE OF DEATH

Registration District No...

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '

F02 v PG T

Primary Registration District No. &2// Reyistered No, ﬁ
. [f death occorred in 2
v ame Aol it Hasihibiie i
ZFULL NAME axd T of stret 2d mumber)
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
- BaingiLe
3 8EX 4 COLOR OR RACE | . . 16 DATE OF DEATH
\:IA::\:I::::: }‘V M 17 191. Z
A L OF DIVORCED b -
Z“&-&_ Wﬁ/‘(— {Write the word) ( (Day)’
6 DATE OF BIRTH 17 1 HEREBY C-BRTIFY that I attended decsased Erom

7 AGE

B8 OCCUPATION
(n) Trade, profession, or
particular d of waork..

(b) Qeneralnature of iIndustry
businoss, or eatablishment In

—

which employed {or amployer) ..., AL A

9 'lRTHPuCE
State ox fu’m country)

%'»;.

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER

(Cify or town, State or fordzn country) //,u/ﬁl,d-u)'bt_/

PARENTS

Mx‘-’ .23 7 te. &&7 ;-7 191. ?
:h.u:m..-h"'i-‘-{..uv. on. %"1 AT

and that death ocourred, on ths date stated above, .té £oogore i B

The CAUSE OF DEATH* was as Iollows:

.............. (Duratlon). .. FPBeneeererrene
conlrmauronr '
..................... Duration}...

................ 1917 (Addrass)... ﬂ. a—q L&E.M

*Suate the Disoase Causing Death, or, in deaths fram Violent Causes, state
{1) Means of Injury; and (2) whethe Kcotdental, Buicidal or Homicidal.

RS, .- VS I

12 MAIDEN NAME } .
13 BIRTHPLACE

OF MOTHER
QOF MOTHER
(City or town, State or foreign country) i : L :i ey !!

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) %‘%‘

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Recent Residents)

Wh.n was dissase contracted
1f not mt Dlace Of deathT.......ccrcvi it e s s e
Former or .

B R T OO

{Addreas}

15

Registrar

19 PLACE OF BURIAZR REMOVAL

20 UND!RTAKEH

ADDRESS z /m




Revised United States Standard
Certificate of Death

[Approved by U. 8. Uensus and American Public Health
Assoclation.} +
. E

Statement of eccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compesitor, Architect, Locomolive
engincer, Civil engineer, Stalionary fireman, ete. But
in many eases, espeeially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line iz provided for the latter
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,"” “Dealer,”” ete., without more precise
specifleation, as Day leborer, Farm laborer, Laborer—
Coal mine, cte. Women at home, who are engaged

in the duties of the houschold only (not paid House-

keepers who receive a definite salary), may be entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as A! school or At home.
Care should be taken to report specifically the oceu-

pations of persons engaged in domestic service for

wagoes, a8 Servant, Cook, Housemaid, ote. If the

occupation has been changed or given up on account -

of the DISEASE CAUSING DEATH, state accupation at
beginning of illness. If retired from business, that
‘fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occupation whatever
write None.

Statement of cause of death.—Name, first,
the DIBEASE cavUsING DEATH {the primary affection
with respect to time and ¢ausation), using always the
same accepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup’); Typhoid fever (nover report;

“Typhoid pnevmonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilonceum, oto.,
Carcinoma, Sarcoma, ete., of.oveeeeeeeeerreenn, (namao
origin;“Cancer”is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlez (disease causing death),
28 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,’”” “Coma,” “Convul-
sions,” ‘‘Debility" (“Congenital,”” ‘“Senils,’’ stc.),
“Dropsy,” “Exhaustion,” “Heart failure,” '“Haom-
orrhage,” ‘'Inanition,” “Marasmus,” “Old age,”
“Shogk,”” “Uraemia,” ‘““Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplichaemia,”
“PGERPERAL perifonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS §tate MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &3
probably such, if impossible to determine dofinitely,
Examples: Accidental drowning; struck by rail-
way rain—aceident; Revolver wound of head—-
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, lelanus) may bo stated
under the head of '‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)




